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Active & Satellite Agency

Employees and State Retirees

Short PlanYear 2013

Covering July 1,2013 - December 31,1013
Open Enrcliment
April 16,2013 - April 30,2013
Correction Period
May 8,2013 - May 15,2013

IMPORTANT:
This coming plan year will only be for six months.

Be sure to read the Open Enrollment materials mailed to your
home or provided to you by your Agency Benefits Coordinator
to learn how this short plan year affects your health benefits.

REMEMBER:
Open Enrollment is your opportunity to enroll in the
benefit plans offered by the State of Maryland or to make
changes to your current benefits coverage elections.

DETAILED OPEM ENROLLMENT INFORMATION 1S AVAILABLE ON OURWEBSITEAT:

www.dbm.maryland.govibenefits

Crepartment of Budget & Maragement
Ernployes Bandfits Divslon

410767 ATT5 or 1.800.307 8282 or EBDmalli@dbm.state.md.us o e s e




The Open
Enrollment Packet
contains a Short Plan
Year Summary of
Changes instead of
the full version of
the Benefits Guide.
The full version of
the Benefits Guide is
available online.
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IMPORTANT NOTICE
About this Short Plan Year

The Maryland 5mte Employee and Redree Health and Welfare Banefite Program (the Program) Iz switching to
a calendar year plan year starting January 1,2014. In order to make this switch, there will be a short plan
year covering July 1,2013 o December 31, 2013, There will then be a second Open Enrollment thiz fall for the
new calendar year plan year that bagine January 1, 2014

Spring Open Enroliment will be held from April |6, 2013 o April 30, 2013 with a correcton period from May
B, 2013 to May 15,2013, Changes made during this time will be effective July 1, 2013. K you do not want to
make any changes to your current electons, you DO MOT need to do anything. However, remember that
active employees who want to enroll or continee to participate In either the heslthcare or dependent care
flexible spending accounts, must call the IVR to electire-glect this coverage.

Various agencles throughout the State of Maryland will be hosting health fairs starting mid-March 2013

and running through mid-April. For 2 complete schedule of health fairz go to wwedbm.maryland. gov!
These health falrs are open to employees, retinees and their spouses and all State of Maryland plans

will be represented and avallable to answer your guestions.

For more detalled information conceming your coverage cpdong, Including full benefit summaries, plezze go
our website 3t www.dbm.maryland.gowbenefits 1o review the complete Banafit Guide for the Short Plan
Year 2013

Please see the last page of this notice for information
regarding the fall open enrollment dates.

How the Short Plan Year Affects You

Dependent Yerification: For any dependents added during the Spring 2013 Open Enroliment, the employeel
retres will need to complate the approprizte affidavit and submit required supporting documentation to his/
her agency benefits coordinator (for employess) or to the Employes Benefits Divigion {for retiress).

Deductibles and Qut-of- Pocket Maximums: For those employees and retiress enrclled In the medical
plans {which includes behavioral health coverage), prescription drug coverage andior dentzl, your deductibles
and out-of-pocket maximums will be cut in half for the Short Plan Year 2013, Below Iz a chart of what the
deductbles and out-of-pocket maximums will be for the Short Plan Year only.

5125 MNaone 5125 MNane
5250 Mone $250 Maone
Individuzi $500 $1500 $500 $1500 MNaone
Famaly $1000 $3000 31000 53000 Mone

Mote Mambars enmoliad in tha Carofirst BlugCross BlucSkicld POS plan will ba rocoiving new medical cards ofioctiva fuly 13013
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Health benefits

NAME:
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Work E-mail: _ |
Social Security Numbs

Date of Birth: _ _ /|
MM /Y

New Retiree
Effective Date:
Last Dy of Startu Ereg
Dizabiliny RetiremeatT)

New Beneficiary of Did
Mams of Deceassd: _|
Diate of Batires's Dt

Medicare Eligibilicy 7o

Open Exrollment - Effs

Cancel all Coverage in

Orthier Reasom:

Health benefits inform

STATE OF MARYLAND

DIRECT PAY ENROLLMENT FOREM
JULY 2013-DECEMBER 2013 HEALTH BENEFITS

RETIREE HEALTH BENEFTTS ENROLILMENT AND CHANGE FORM JUTY 2013 DECEN

STATE OF MARYLAND

STATE OF MAREYLAND
ACTIVE & SATELLITE EMPLOYEES

HEALTH BENEFITS ENROLLMENT AND CHANGE FORM FOR JULY 2013-DECEMBER 2013
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STATUS & ENROLLMENT/CHANGE ACTION REQUESTED

Mew Employes Entry on Duty Due Change in Family Seavus (Sez Benedits Cruide for documentation sequresents)
Miste: Riaguest must be made withes 60 duya of the date of the qualifying event
Resmn froms leave of abeemcsl AW Dute Add dependent bechse of

Oipen Enrollment - Effective July Ist Mamigge Due
Birch'Adopton' Appoated Permanent Legal Gasedisn D
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Comcel ol Comerage in ol Plans/Resson Remeve dependent because of
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Naote on Eetrogcive Adjurimenis: Death Due
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coverages within &0 days of the dase of the Change i
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te Be Backdaied to date of Birth through the Retroactve
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COMPLETED AND SIGNED ENEOLLMFNT FOEMS MUST BE GIVEN TO YOUE AGENCY BENEFITS COOEDINATOR

If vou are enrolling dependents outside of Open Enrolhnent,
all required dependent documentation must be attached.
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Health benefit: information and form: are available on the EBD i:ﬁ:‘:d
Department of Budget and Management's wehsite: T Procensd
www.dbm. naryland. zov benefits —_Audisd

Enrollment forms
are now
Interactive.
Members can
simply download
a form to their
computer,
complete, and
print.

Enrollment
Forms: click on
Forms Tab




IVR

* |VR Details and instructions on how to enroll are
included in your OE packet

e |VR Number:
— Baltimore area: 410-669-3893
— Qutside Baltimore area: 1-888-578-6434

 Employee’s Login Information

— |ID: employee’s social security number
— PIN: month and day of employee’s birthdate: mmdd



SUMMARY STATEMENTS

Timing
— You call IVR on Monday
— EBD enters to system on Tuesday
— New Summary Statement available on Wednesday

Active employees: ask your ABC for your updated
Summary Statement.

Retirees and Direct Pay: EBD will mail you an updated

version
6

|s your address correct?

— If you move, make sure you let us know!!




SUMMARY STATEMENTS

 Review your updated Summary Statement carefully!!

— Spelling of names

— Dates of Birth and Social Security Numbers

— Correct tier of coverage

— Assign the correct dependents to each plan

“~” " this is a new dependent and documentation is needed.

— Active: Gather the documentation and give to your ABC
ASAP.

— Retiree: EBD will mail you a letter when documentation is

due -




 We are required to report to CMS using social
security numbers as they monitor for double
coverage between our plan and state or
federally sponsored welfare programs such as
Medicaid or CHIP.

* Please provide if not shown on your summary
statement.



You’ll receive a letter from EBD that you did not have
some or all deductions taken from your pay.

Speak with your ABC to determine if you owe the full
amount (employee+state) or only the employee
portion

Voluntary: marriage, coverage backdated to some
qualifying events, etc.

Mandatory: birth of a child, missed deductions due
to agency transfer, personal leave of absence



NO PAY LETTER — KEY WORDING

In certain situations, you may only be responsible for your portion of the premiums owed. Please see your
Agency Benefits Coordinator immediately to determine if you are eligible to receive the State subsidy
for pay period ending (paydate). If eligible, your Agency Benefits Coordinator will assist you in
completing a Retroactive Adjustment to ensure your benefits are paid appropriately. The Retroactive
Adjustment form and payment should be submitted to the address listed on the attached coupon page by
(due date). If your agency determines that you are not eligible for a Retroactive Adjustment, you are
responsible for the full amount (State subsidy and Employee Portion) due which must be received by (due
date).

The Central Collection Unit will add a 17% collection fee to the amount
vou owe, and may report this debt to consumer credit reporting agencies. In the event your benefits
are cancelled, you will be responsible for any claims incurred during this period. Please do not ignore
this notice. If vour coverage is cancelled for non-payvment of this no-pay bill, your only opportunity
to re-enroll in benefits will be during the next Open Enrollment period. Please be aware that you will
receive additional no-pay notices for any pay period that insufficient wages prevent benefit
premiums from being deducted.



e All active employees who

leave state service are
termed and receive a
COBRA notice regardless of
their reason for leaving.

For timely processing, notify
SRA three (3) months prior
to retirement.

SRA must approve and
enroll the retiree in their
system before we can enroll
you in health benefits.

 Must complete a retiree
health enrollment form.

* Retiree prescription drug
benefits have a different
out-of-pocket maximum
than active employees.

Recommendation: Attend a
pre-retirement seminar to
better understand the
retirement process and
options.




 The Network of Physicians

* Your personal preference on the ability to see doctors who do
not participate in the network

* Which services require pre-authorization
 Vision Care benefits

 What is important to YOU? (mobile applications, robust
wellness services, certain discount programs, etc.)

*Benefits not specifically outlined in the SOM RFP may be covered differently
by each carrier. Members should contact carriers or refer to the formal
contract documents on the EBD website for detailed coverage information.



e Each carrier has their own network of available
physicians and hospitals

PPO POS EP
National Network of Drs National Network of Drs
In- and Out-of-Network Choice In-Network Doctors Only
Aetna Not Available International Network Available | No International Network
National Network of Drs
National Network of Drs Regional Network of Drs In-Network Doctors Only
. In- and Out-of-Network Choice In- and Out-of-Network Choice International Network
CareFirst International Network Available | No International Network Available
ited National Network of Drs National Network of Drs National Network of Drs
Unite . )
In- and Out-of-Network Choice In- and Out-of-Network Choice In-Network Doctors Only
Healthcare International Network Available | International Network Available | No International Network




* PPO (Preferred Provider
Organization)— A PPOis a
health insurance plan that
utilizes a network of
physicians and facilities
contracted by the
insurance carrier to
provide services within
negotiated price
boundaries. PPO members
have the option to use
physicians and facilities
that are not part of the
network, but their out of
pocket costs will be
significantly higher.

Plan Year Deductible
Individual Nane $125
Family Nane $250

Out-of-Pocket
Coinsurance &
Deductible Maximum
Individual $500 $1.,500

S e ool o

None $125 Nane
None $250 Nane

$500 $1,500 None

Family $1,000 $3,000 $1,000 $3.000 None
Any charges above the plan's Allowed Benefit are not counted toward the out-of-pocket maximum.
Lifetime Maximum Unlimited
National Network | Yes Yes Yes Yes Yes
Primary Care No No No No Yes

Physician Required

* POS (Point of Service)
— A POS planiis like a
hybrid between a PPO
and an HMO.
Members use a

network of physicians
and facilities to seek
care, but also have the
ability to see providers
outside of the
network.

e EPO (Exclusive
Provider Organization)
— An EPO is a type of
managed care plan. The
EPO uses a network of
providers from which a
member must choose.
EPO members are
restricted to using In-
Network providers only.




* In-Network — Services
provided by a
Participating Provider
or facility.

e Out-of-Network —
Services received from
providers outside of
the plan’s network.
Such services are
subject to up-front
deductibles and
coinsurance

Out-of-Pocket
Coinsurance &
Deductible Maximum
i 3500

-

Plan Year Deductible
Individual bf¥ne $125

Nane $250

$1.500
Family $1,000 $3.000
Lifetime Maximum
National Network | Yes Yes
Primary Care No No
Physician Required

e Deductible — The
amount a member is
required to pay before
payment for services

are paid for out-of-
network treatment

-

None $125 Nane
None $250 Nane
$500 $1.500 None
$1,000 $3,000 None
Any charges above the plan's Allowed Benefit are not counted toward the out-of-pocket maximum.
Unlimited
Yes Yes Yes
No No Yes

e Out-of-Pocket
Maximum (OOP)- This
is the most a member
will pay out of his or
her pocket in
coinsurance charges.
The deductible is
included in the OOP
maximum. Copays are
not included in the
OOP maximum.




e Copayment — The flat
dollar amount a member
pays at the time service is
rendered. Copays vary by
type of service.

* Coinsurance — Cost sharing
between you and the plan for
certain services. Expressed in
terms of a percentage.
Percentage shown is the
insurance carrier’s payment
amount.

Primary Care |$I5 o ay 0% of allowod benefit) §15 copay T0% of allowed banafit| 13 copay
Physician’s Ofice Wikt | after deduciible after deductble
Speciabst Offica Vi | $30 oo ay 0% of allowed benefit] $30 copay 70% of allowed banafit| $10 copay
aftar deduch after deductble
HAdult Prysical Bxams | | 00% of allowed ij ‘j.ﬂll:-wnd benafit Il % of all crveed Mot covered | 00% of allowed
& aszochied lab work | banafit aftar i : banafit
Cing sam par plan year for all members and thelr dependarts age 12 and oldar.
Wl BabyiChild Wy,lll!lp allowed ﬂll:-wnd benafit{ |00 of allowed Mot cowered | 00% of allowed
duductble par | benefit banafit
) wlslt
npatiant Caref < i@ llowed banaft| 70% of allowed banafi| 90% of alowed benafit
Hospitaltmtion aftur deductible; W% '
— of the allowed breft d vl
erauthormr] afer margency aftar emarpancy
admission admizshn

* Allowed Benefit — The
maximum fee a health
plan will pay for a covered

service or treatment.
Allowed benefit is
determined by each
health plan.
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In-Network

$10,000 surgery

-but-

$8,000 is the allowed benefit

X _10% (patient coinsurance)
S800 (patient responsibility)

$1,000 is the Out-of-Pocket Max
- S800 patient responsibility 15t surgery
$200 maximum coinsurance charge for
any other service to which

coinsurance applies through the end
of the plan year.

Your coinsurance responsibility (10%)
will never exceed $1,000.

Out-of-Network

$10,000 surgery

-but-

$8,000 is the allowed benefit

- §250 deductible (patient responsibility)
$7,750

X _30% patient coinsurance

$2,325 patient responsibility (coinsurance)
+ $250 patient responsibility (deductible)
S 2,575 total patient responsibility

$3,000 is the Out-of-Pocket Max
-$2,575 paid toward coinsurance & deductible

$425 maximum coinsurance charge for any
other service to which coinsurance applies
through the end of the plan year.



Example From Previous Page

$10,000 surgery

-but-

$8,000 is the allowed benefit

- §250 deductible (patient responsibility)
$7,750

X _30% patient coinsurance

$2,325 patient responsibility (coinsurance)
+ $250 patient responsibility (deductible)
S 2,575 total patient responsibility

$3,000 is the Out-of-Pocket Max
-52,575 paid toward coinsurance & deductible

S 425 maximum coinsurance charge for any
other service to which coinsurance applies
through the end of the plan year.

Beware of Balance Billing

*The $10,000 surgery had a
maximum allowed benefit of $8,000.

*This leaves the provider with a
difference in his charge and the
amount he collects from the
insurance company of $2,000.
*This provider can “Balance Bill”
for this difference.

you

*This would make total cost to you
$4,575!!

We cannot stress enough how
important it is to use In-Network
providers in order to receive the

best care at the lowest out-of-

pocket cost!!



e Every July 1%, your deductible and out-of-
pocket maximum resets to SO.

* You have to meet these costs every plan year.

* You will never pay $10,000 out of your
pocket toward your medical bills (unless
you’ve used an out-of-network provider and

are being balance billed)



How does the Short Plan

Year Affect You?

July 1, 2013 to December 31, 2013



e Deductibles and Out-of-Pocket Maximums will
be cut in half for the Short Plan Year.

— Applies to medical (PPO/POS), behavioral health,
prescription drugs, and dental (DPPO).

* Dental plan yearly max is also cut in half
e Office Visit Limits are not being cut in half

— Therapies, adult physical or well-child exam, glasses




DEDUCTIBLES & OUT-OF-POCKET
MAXIMUMS CHARTS

Medical Plans

In-Network Only
Individual None $125 None $125 None
Family None $250 None $250 None
Individual $500 $1500 $500 $1500 None
Family $1000 $3000 $1000 $3000 None

Prescription Drug

Out of Pocket In-Network Only Dental PPO
Maximum
Individual $500 Individual $25
Famii Famii $75
Individual $750

Per Participant $750

Family $1000




/Careﬁ’rgt 21y

BlueCross BlueShield

Member Name

JOHN DOE
Member ID PCP Name
MDS811 00 1234 GARCIA, JUAN
Group 1900111-MO0T
IN-OV$15 SPEC $30 ERFAC $75
Eff Date: 7/1/13 ERPHYS $75/VISION

BC/BS Plan 190/690

Members enrolled in the CareFirst POS plan will receive
new cards effective July 1, 2013.




Changes in the minimum and maximum election
amounts for the short plan year.

Pay Periods Minimum Maximum Minimam Maximum

Annually $60.00 $1,250.00 $60.00 $2.500.00
b pay period deductions

(If you are paid monthly) $10.00 $208.33 $10.00 §416.66
e orwati) 5.0 $104.16 $5.00 $208.3;

9 pay faculty scheduled deductions $6.66 §138.88 §6.66 $171.77



Healthcare : July 1, 2013 to March 15, 2014.
Dependent Day Care : July 1, 2013 to Dec 31, 2013.

All claim reimbursement requests must be
submitted to CYC by April 15, 2014.

Funds remaining in your account(s) after April 15t
are forfeited!

You cannot request reimbursement for claims
incurred after your last day worked.



FLEXIBLE SPENDING ACCOUNTS (FSA)

PAYMENT CARD

e Card expires 3 years from the month of issue.
 CYC automatically sends a new card.

™
ConnectYourCare I_

qualified benefits account I

This is of particular note
for 7/1/13. If you enrolled
when CYC was first

effective on 7/1/10, you
will be receiving a new
debit card.

S0 LLE 500

sooo vl Ty /00
Maria R./{Thomas
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WHAT’S NEW AS OF JULY 1, 2013

e New Life and AD&D Carrier

e Women’s Preventive Health Enhancements
e Tobacco Cessation

e Domestic Partner Coverage

e Summary of Benefits & Coverage

27
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SECURIAN®

MINNESOTA LIFE



Plan design

 No coverage changes to the plan design:
— Employee Life
— Spouse Term Life
— Child Term Life
— Accidental Death & Dismemberment

 Change in rates, see rate sheets for details
e Existing coverage transfers automatically
* No action required for transition

Access to LifeSuite Services



Employee Term Life

$10,000 $10,000
increments, up increments, up
to $300,000 to $500,000

* C(lass 1: All active employees that are not classified as class 2 employee
e Class 2: Active employees who fly in a helicopter, scuba dive, or are
involved in other high risk services in the course of their employme
the State p—
Employees must eIe.t Term Li

,"
fll



Term Life for Dependents

$5,000 $5,000
increments, up increments, up
to $150,000 to $150,000

 Dependent coverage cannot exceed 50% of member’s Life
amount




Voluntary AD&D

Employee

Plan Spouse (w/children): 55%

$100,000

$200,000 Spouse only: 65%

Child (w/spouse): 15%

$300,000

Child only: 25%




2013 Special Opportunity

_ muc [ sose [ awue |

e 550,000 guaranteed e $25,000 guaranteed e $25,000 guaranteed
coverage maximum coverage maximum coverage maximum

e April 16 — April 30, 2013

e Available for current participants and members
enrolling for the first time.

-+ Coverage amounts over the




Medical Underwriting

e aka EOI or Evidence of Insurability

* Employees will be contacted directly
by Minnesota Life if needed

* Online process:
www. LifeBenefits.com/Maryland

e Approval or denial confirmation to employee
and Employee Benefits Division




Continuing Coverage

If an employee is no longer eligible for
coverage as an active employee, coverage
may be continued, and premiums paid
directly to Minnesota Life.

If an employee is no longer eligible for

coverage as an active employee, OR ported
coverage has terminated, coverage may be
converted to an individual life policy.




LifeSuite Services

1. Beneficiary Financial Counseling
2. Travel Assistance

3.Legal Services

4.Legacy Planning Services




Beneficiary Financial Counseling

* Provider: PricewaterhouseCoopers
LLP

* |nvitation included in claim check
 Complimentary financial counseling

e No sales




Travel Assistance

Provider: Global Rescue
24-hour emergency travel service
Travel for business or pleasure

Dependents traveling without
employee (including college)
100 miles or more away from home

Locate physician, dentist, western-
medicine facilities, etc.

Secure language interpreter, the
return of mortal remains, -

LifeSuite

Travel Assistance Services

What
immunizations
do | need before

traveling?

What if
the nearest health
care facility can't
treat my illness or

injury?

If have an
accident, how
canlgetintouch & .
withmy family? |




Legal Services

 Provider: Ceridian
 Online library of legal resources

e Develop simple wills, trusts,
power-of-attorney

 National network of 22,000
attorneys

e 30-minute free consultation
25% discount for charged services

LifeSuite

Where can |
turn for
guestions about

divorce?

\s bankmptc}:
vight for Me
What is estate
: planning and how

doldoit?

Who can help
me create a
simple will?




Legacy Planning Services

e www.LegacyPlanningServices.com

 Legacy planning

need to make
a will?

 Final arrangements

e Easy access to resources

personal assets?

I What should | do ‘ .
after the death ..

of a loved one?




Resources

* Online Information

—www.dbm.maryland.gov/benefits
— www.LifeBenefits.com/Maryland

* Printed Publications
— State of Maryland Benefits Guide

— Various fliers for health fairs (i.e. the importance of
selecting a beneficiary)

e Phone




Questions?

Thank you for your time!

Do you have any questions?

This is a summary of plan provisions related to the insurance policy issued by Minnesota Life to the State of
Maryland. In the event of a conflict between this summary and the policy and/or certificate, the policy
and/or certificate shall dictate the insurance provisions, exclusions, all limitations, and terms of coverage.
Products offered under policy form series numbers 13-31481 and 13-31487.

Services provided by Ceridian, Global Rescue LLC, and PricewaterhouseCoopers LLP are their sole
responsibility. The services are not affiliated with Minnesota Life or its group contracts and may be
discontinued at any time. Certain terms, conditions and restrictions may apply when utilizing the services.

Minnesota Life Insurance Company
A Securian Company

Group Insurance

400 Robert Street North, St. Paul, MN 55101-2098 ©2013 Securian Financial Group, Inc. All rights reserved.
F78524-1 1-2013
A00635-0213



e Enhancements are due
to healthcare reform

e Services are provided at
no cost to our members
as long as they are
received from an in-
network provider.
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* Coverage
— Age and developmentally appropriate preventive services

— Includes preconception counseling, prenatal care (routine
obstetrical office visits, recommended immunizations,
tobacco cessations counseling), preventive mammogrames,

and immunizations.

* Frequency
— As necessary based on a woman’s health status, needs,

and risk factors.



e Screening for gestational diabetes

— during 24 to 26 weeks of pregnancy and at first prenatal
visit for high risk pregnant women

* HPV DNA testing

— once every 3 years after age 30

* Counseling and screening for STI, HIV and
interpersonal and domestic violence



CONTRACEPTION METHODS

COVERED WITH ZERO COST SHARE TO THE MEMBER

PRESCRIPTION DRUG PLAN: MEDICAL PLAN:
* Generic Oral Contraceptives | ¢ |UDs
* Diaphragm * Tubal Ligation

 Levonorgestrel (Generic Plan
B)
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e Covers the cost for certain breastfeeding equipment.

 Equipment must be obtained by the member
through their medical carrier’s durable medical
equipment partner(s).

* Does not cover breastfeeding supplies such as
tubing, pads, or containers.



-already available-

* Counseling
e Zero cost under medical program

-NeWw-

* Generic form of Zyban (Bupropion)
* Available through Express Scripts Rx program
e Zero dollar copayment



e Effective January 1, 2013
 Marriage legal in MD for both opposite and
same sex couples

* Imputed Income and post-tax deductions for
same sex couples are still required due to
federal regulation (DOMA)



Currently enrolled same sex domestic partners and their
dependent children are able to stay on coverage through
December 31, 2013.

No new domestic partner enrollments after June 30, 2013.

On January 1, 2014, our plans will no longer cover domestic
partners.

In order to continue coverage beyond December 31, 2013,
couple must be legally married. Will need updated affidavit
and a copy of marriage certificate.

‘ Affidavit: click

= / on Forms Tab



* Healthcare reform requirement.

* Planis required to provide a customized SBC
for each plan type and coverage level.

* Helps members to compare plan options.
* Are available on EBD website.

‘ Click Summary
v of Benefits &
\/

Coverage tab



SBC - Page 1

State of Marvland — CareFirst BlueCross BlueShield
Summary of Benehis and Coverage: What this Flan Covers & What it Costs

Coverage Penood: 7,/1,/2003 — 12 /31 /2013
Coverage level: Emplores /Betitee & Family | Plan Type: PPO

This is only a summmary. Due to the Short Plan Year coverage pedod (so the State can change to a calendar year), all deducuables
and ocut-of-pocket hnuts are cut im half to accommodate the six month omeframe. If vTon want more detail abont yone coverage and costs,
vou can get the complete ternys i the policy or plan docnments at wow.dbm mardand. govr /benefits or by calling 410-767-4775 o 1-300-307-32835.

Important Questions

Why this Matters:

Y hat 1s the overall
deducable®

Per plan vear In-MNMetorock: INome
Omr-of-MNevrork: $125 per Indrridmal /. $250 per Fannily

Does not inchede copays and is separate foom

COIMSTrance.

o aomst payr all the costs np to the deductible amonar befose this
plan begins to pay for covered services Ton receme ont-of-nermack.
Check vour policy or plan docnment to see when the deducuble
stacts over (msoally, but not aleays, Taozary 1st). See the chart starting:
oq1 page 2 for how moch von pay for coverad services after von meet
the deducobla.

No.

Vo don’t have to meet dednctubles for specific services, buot see the
chart staming on page I for other costs for sermces this plan covers.

In-nervrods $500 per Indiridnal [/ $1,000 per Familr,

The cut-of-pocket linaie is the maost yoo could pay dodng a corerage

pocket it on owy Ounrofneroods $1,500 pes Indmidaal / $3,000 per Pmnd{usuzﬂyune‘;ea:} for your share cfﬂ:.ecﬂstufcawmd
expenses’ Familr services. Lluis limit helps von plan for healthcare expenses.
_ . - Prenvinm, coparments, balance-talled charges,
What is not included im Ervren though vou par these expenses, ther don’t connt towand the
ok —— hea]ﬂl.cuemtmre:edunﬂﬁtthuplznanﬂ.penz]ne 5 for i oty ey

failare to obtamn preanthocration for secrices.

Is there an overall
amnual Brade on what the

plan pays®

No.

The chant starting on page 2 deseribes ant linnirs on what the plan wall
pary for gregfe covesed sermices, such as office visits.

Dioes this plan use a
nerworls of providers?

Tes. For a list of in-netwodk providers see
worrrcarefisst oo Sstarensd or call S0-225 0131

I you use an in-netwosk doctor or other healthcase provider, this
plan will pay some or all of the costs of covered sermices. Be aware,
Tonr m-netwrods doctor or hosparal mar nse an onr-of-nercork
provider for some sermices. Flans use the tecon in-netwosk,
preferred, or participating for providers in their networle. See the
chasrmr starming on page 2 for how this plan pays different kinds of
providers.

Do I need a referral to

Mo. You doa’t need a referal to see a specialist.

o can see the specialist von choose withoot permidssion fronn this
plan. However, vonr costs will be different for an in-netorock

e ety a1 specialist than an oot-of specialist.
2 E Some of the sermices this plan doesn’t cover ave listed on page 6. See
Are there services thas
Tes mpollc'rmplmdﬂcﬂmﬂuﬁuxaﬂdu:malm&umm:bmt
plan doesn't cover? T e i
Questaons: Call 410-76T-4775 or 1-8300-307-5283 or emaal us at EBDMMATI faidbm. state.d. us or vasit us at woww.dbm.maryland. gov / benefits
If you aren’t clear about any of the bolded & underhned terms nused 1 thas form, see the Glossary at e dbm.maryvland.gov /benefits
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SBC - Pages 2-5

State of Maryland — CareFirst BlueCross BlueShield
Summary Coverage:

What this Plan Covers & What it Costs

of Benefits and

Coverage Period: 7/1/2013 — 12/31/2013

(e level:

[Retiree & Family | Plan Type: PPO

1

Copavments (copays) ace fixed dollac amonars (for example, $15) you pay for covered
Coinsurance is your shace of the costs of 2 covered service,

the secvice.

as a percent of the allowed amount for the service. For example. if the

calculated
plan’s allowed amount for 2n overnight in-nerwork hospiral sty is $1,000, yous coinsurance payment of 10% would be $100

.h-dmu‘lmmmhuEmHhssmM(nmgmu billing )

by charging you 1

Fou to use

Commeon

Medical Event

State of Maryland — CareFirst BlueCross BlueShield

Summary of Benefits and Coverage: What this Plan Covers 8 What it Costs

Coverage Period: 7/1/2013 — 12,/31,/2013
Coverage level: Emploree, Retiree 8 Family | Plan Type: PPO

If you have a test

Limitations & Ex

$10 copar (1-45 dar
smpplry; $20 copar

o by
cﬂllng 1-877-213-3867.

Spesialey divgs

Faciliry fa= (2.z., ambulatory]

(#6-90 day supply)
$25 copay (1-45 dar
snpplr; $50 copar
e & 5 Lcoo
e State of Maryland — CareFirst BlueCross BlueShield
avadable ac Summary of Benefits and Coverage: What this Plan Covers £ What i Costs

coverage separatelr from vour
‘medical plan.
administeced b

plan

Coverage Period: 7/1/2013 — 12/31 /2013
Coverage level: Employee /Retires & Family | Plan Type: PPO

Ifvou have Alental /Behavioral health ovtpatient
outpatent surgery -~ sesvices $15 copay pec wisic afres Behavicsal health benefirs ace
Physician /msgean fees If vou have mental 30% cod ini by APS Yon
Aental /Behavioral health inpatieat services | 10%% coinsumance e oot e
‘Questions: Call 410-767-4775 or Sy afres ded o = = ,:’"“
Ir Sy N of E : health, or substance e 5 5 30% coinsmcance | ia ordes to have these benefits. You
Tt 20 Ifvouneed - -
z [ ——T el Substance nse disoreder inpatient services State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7/1/2013 — 12,/31/2013
artendeon, ‘Emesgencr medical transpol of Benefirs and Coverage: What this Plan Covers 8 What i Costs Coverage level: Emplovee /Reticee & Family | Plan Type: PPO
Usgent cage center Bl e
Teyou are You May Need
. 8 ‘ou May Nee;
Ifyou have a hospital | T2cility fee (e.z., hospital cof Deelivery and all inpatient services
stay Phrsician, sargeon fee
Home healthears.
Questions: Call 410-767-4775 or 1-800-307-5283 of - .
If you aren’t clear about any of the bolded & und Rehabiliearion secvices
Juily 2013 help
ing or have - ‘Coverage is limited to one rontine eve
other special health = No charge Upma | 10 chase UP“ exam per plan veas np to $45. MNoa-
needs e ‘masimom of $45 as“‘“m“‘ zoutine e exam copay is $15 per
wisit.
Hahilitative secvices
Plense cefes o yoms | L Loies £e5a 10
Tons contract ox
conteact or the >
Glasses i Frames: Plan pavs $45 once per plan
i Benefits Guide | year; Member pars balance.
coverize | oo
If vour child needs coveage
dental or eye care - .
Dental benefits are administered by
United Concordia; o receive 2
mades sepacate ID» cazd and pay a separare
Questions: Call 410-767-4775 or 1-800-307-8283 or email us a1 EBIJ cemmeme denid plaa. | OmEoEaeTad | e e Yo
1f you aren’t clear abour any of the bolded & underlined rerms us; et s = ‘coverage available :
s up wro rpes are e S PPe | must envoll in one of the denral
July - dental HAO pl-n- t© have dental coverage. For
and dental PPO plan caly. infocm call United
c.mm.zinn 1-588-635-3384 o
com/statemd.
Quesdans: Call 410-767-4775 ox 1-600-307.8253 ox email us at EEDMAIL@dbm.state.md us o visit us at werdbmmaryland.gov/bensfis
If you aren’t clear about any of the bolded & underlined terms used in this form, see the Glossary at benefits
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SBC — Page 6

State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7,/1/2013 — 12,/31 /2013
Summary of Benefits and Coverage: What this Plan Covers £ What it Costs Coverage level: Emploves /Retiree & Family | Plan Type: PPO

Excluded Services 8 Oher Covered Services:

Sermces Your Medical Plan Does INOT Cover. { ITlas asm™ a complete hst. Check your policy or plan documenst for other excluded semmces. )
®  Cosmenc suogpery = TLong-tecon case = Dugpatient prescoption doog
= Fouotine Dental care (Adnl /Child) ®  Weight loss programs (INutritional connseling o  Fountine foot care
Crither Covered Medical Services (This i1sn't a o« lete list. Checl vour policy or plan document for other covered services and yvour costs for
these serices.)
= Toymmoiration S prevTentatve SCreeings = Home healthcare = Inferrility Treasment — Asrificial insenvnation
[eovesed in foll in-netwock onky) and In miteo. Infertiliy treatment hmated to 3
= PBariatric swrgecy # Hearing aids covered once every 36 months amempts, not to exceed a $100,000 lifetine
writly limdtatioas mamnanoa. Other restocuons apply. Refer to
vous policr and plan documents oc the onbne
benefits guade.

Your Rights to Continue Coverage:

coverage. Any such nghts may be nwted in duration and wrill reqnice von o par a premniuwm, which mayr be significantly higher than the prenwivum row par
while covered nader the plan. Other hmitatrons on yous mghts to conbinne covermge may also apply.

For maore information on vour rights to continne coverage, contact the Emploves Benefits Divison at 1-500-307-8253. Yon mar also contact vons state
insngance department, the T7.5. Deparement of Labor, Emplores Benefirs S-Ecumyﬁﬂnnmsmmn 1-8366-444-3272 or wowdolgor,/ebsa, or the TI.5.
Drepartment of Health and Human Services at 1-B77-267-2323 01565 or oo couo coas gow.

Your Grievance and Appeals Righrs:

If von have a complaint or ave dissatisfied with a denial of coverape for claims nnder vour plan, 7ou may be able to appeal or file a grhevance Foc
questitons aboot youns aghts, this notice, or asustance, you can contact: Emploree Benefirs Dirmision at 410-767-4775, the Depamment of Labos’s Emploves
Benefits Secnrity Administration at 1-866—444-EB5A (3272 or worwr dal. Sebsa ‘healthreform.

Additionally, the Office of Health Insorance Consmmer Assistance can help vou file an appeal Contact informanon: 1-877-261-5807;
heani@oag state.md ns; o htrp:/ /wow.cag statemd vs / Consomes  FHIEAT hem

To see examples af bom riis plam mipht cover soxts for a sample medical situation, see the mexst pape.

CQuestons: Call 410-767-4775 or 1-800-307-5283 or email us at EBDMATT /@ dbna.state. md.us or visit us at woowwr.dbmmaryland. gov S benefits
If you aren’t clear abour any of the bolded & underlined rermas used in this form, see the Glossary ar moorw.dbmemaryland. gov /benefics
Juobr 2013 G ofB




SBC - Page 7

State of Maryland — CareFirst BlueCross BlueShield

Sunmmary of Benefirs and Coverage: What this Plan Cowers & What ar Costs

Coverage Period: 7,/1,/2013 — 12/31/13

Coverage level: Emploree /Feturee & Faonuly | Plan Type: FEPO

About these Coverage Having a babg.r M'anaglng type- 2 di
Examples: i 5
a '.'_‘:].I—IZ'I_I:J':I.-:-L.I:'I:]
These examples show how this plan mdphe coves B Amount owed to providers: $7,540 H Amount owed to provaders: 35,400
medical care in given simations. [Tse these H Plan pays 36,850 W Plan pavs 34,630
E::zmpl_z-smiee mg&nﬁal,hu_wnmchﬁm.ﬂmz] B Padent pays 3690 B Padent pays 770
pootecuon a sau:.plepman.tm:lgj:.t per if ther are
covered nnder different plans. Sample care costs: S le care E
Hospital charges (mother) $2,700 Prescoptions $2.000
Bontne obstetic caze $2,100 Mledical Eqnipment and Snpples §1_300
not a cost L aboratory bests 3500 Labosatocy tests 100
estimator. Prescoapuons F200 Waccines, othes preventive 100
Don't nse these examples to wg 3200 L sl L
estimate pomnr actnal costs Vaccines, other preventive 40 .
nder 'I:'Insplan_ The actnal Total $7,540 Patent pavys:
care Ton recesre will be Deducrbles =0
different from these Panent pays: Iledical Coparmment 1540
examples, and the cost of Drednctibles g0 Frezcopuon Copamment 400
tl:_llt care will also be hedical Copayment 20 Coinsnrance L 140
different. Prescoaption Copa 20 Limnits or exchesions 280
Ses the pape for CoMsnalsee 3320 Total STT0
important infoomation abont Limits or exchisions $150
these example Toral SE00
= The coverage ex 1| are b d on the
expenence of one cwuedmﬂnhﬂ or
dependent regardless of coverage level.
Qruesdons: Call 410-767-4775 or 1-800-307-52583 or emmil us at EBDMATT fdbm.state md.us or visit us at www.dbm.maryland. gov /benefits

If you aren’t clear about any of the bolded & underhned terms used in this form, see the Glossary at woww.dbm.maryland. gov /benefits
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SBC — Page 8

State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7/1,/2013 — 12 /31,713
Summary of Benefits and Coverage: What this Plan Covers & Whart ixt Costs Coverage level: Emplores /Feturee & Fanuly | Plan Type: FPO

Questions and Answers about the Coverage Examples:

What are some of the assumptons What does a Coverage Example Can I use Coverage Examples to
behind the Coverage Examples?® show? compare plans?®
For each treatment simation, the Coverage
=  Costs don't inclede prenydums. Em le Tl A Ted 2 "'(YES.WhﬂnjﬂuluuknthES-mar}—of
= Sample care costs are based on national copaymenrs. and coinsurance can add Ie Benefirs and Coverage for other plans,
supplied by the TS, °F- Ton'll find the same Coverage Examples.
et~ 3 also helps yom see what expenses nupht be left
Drepartment of Flealth and FHuman When vou compare plans, check the
B : up to vou to pay becanse the service oc s 5 = s
Services, and aren’t specific to a “Patient Pays™ box in each example The
- ta 1s0’t oo d or payment is limived.
®  The parient’s condition was 0ot an the plan prowvides.
heded or ¢ isting condition. Does the Coverage Example predict
= Al services and treatments started and my owWn care needs? Are there other costs I should
ended i the same covTezape pecod. 5 P 5 -
® Theawe are no other medical expenses for xNﬂ-TWShWﬂmmmles. comparing plans?
any member covered nader this plan. The care von wonld seceive for this *Yes. An impocant cost is the premium
=  Out-of-pocket expenses are based only cuﬂdmﬂﬂmulﬂheﬂifﬁa:ﬁnbasednnm von pay. Genelly, the lower Tons
on weating the condition in the example. doctos’s adwice, m’#hﬂwmmm Ppreopvuny, the naore von'll par in ow-of-
® ‘The pati R e = condition iz, and many other factors. p-n-r:be;:nsts imhzs_n_n]g;&l;,

1 E COANSUTrarnece. I o1k
netwn:k.p{m:.dm E_Dt];epmhzd deductibles, = ""d_ 5 -
s ::ustsw:;::lhm them:c‘k]:ughu. Does the Coverage Example predict acconars such as flexible spending

myv fumire expenses?® acconars <) that help 7ou pay oot-of-
pocket expenses.

= MNo. Coverage Examples are not cost
estimators. ¥ on can't nse the examples to
estimate costs for an acmal condidon. Ther
are for comparatve poarposes only. Yowo
the care you vecesve, the prices yonc
providers charge, and the reimbnrsement
vous healdh plan allowrs.

TQuestdons: Call 410-767-4775 or 1-800-307-5283 or email us ar EBDAMATI pdbm.srare ood. s -
If you aren’t clear about any of the bolded & underhned terms used 1n thas form, see the Glossary at Mmibmﬂﬁu
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* Part of healthcare reform (PPACA §§ 1501,
1502 and 10106).

* As of January 1, 2014, individuals are required
to maintain minimum essential coverage each
month or pay a penalty.

 More to come from EBD during Fall OE.



FALL OE & DVA

* Health Fairs for Employees will be in
September 2013

e OE will occur in October 2013
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